FILE NOW: FILING FEE

. PROFIT
CORPORATION
ANNUAL REPORT

1996 = owson :
DOCUMENT # S91004 (9)

1. Corporation Name

J & A OF KEY WEST, INC.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnarr

Socrotary g Sae
DIVISEON OF CORPORATIONS

0

3. Dite mcorporated or Gualmied | da. Date of Last Rapar
L o 10/30/1991 04/24/1995 ﬁ

2. Principal Place of Businass 2a. Mailing Acdar 4, FE1 Nuriber Applied For

[21] el e 650309106 Nat Appiicatie: |

Suite, Apt. 1. etc. Suite, At #. $B.75 Additional

i
|

Frincipal Place of Busingss WMaH ng Ad:iresa;r
$01 DUVAL ST. 501 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040

- 5. Certificate of Status Desired
a 27] - Fee Required
City & State  Cily & State §. Electan Gampaign Financing - $5.00 May Be
23] L ga] L - B 7 o lrust Fund Gontribution - Added to Fees
| Zin o Country 2 Counlbry 8. This corporaiion has lability for intangible tax under s 199.032
24) 25| 2| 30| Florida Statutes [ ves ONe
9. Name and Address 6! Current Registered T 7 10, Name and Address of New Registered Agent B
811 Name
MMCHN. ARAZ| 82| Street Address (PO, Box Number is Net Acceptable) '
320 DUVAL ST - |
KEY WEST FL 33040 83
84} City FL lasl 7p Gode

1. Pursuant to the prowsions of Soctior
or registered ag or both. inte S
farihar with, and accept tha obhgabons o

SIGNATURE _

CEA7 A0S pd 07 TBOA, Fionda Statutes, e above Damod Gorporalion submits is staten oAl for he purpose of changing its regstered office
S 3 authonized by g corporatinn’s board o deectors | hersby accept the appaintrent &s ragistered anent 1 am
1 Statters

(Al e e A T b creeb ey DIAT el
EN Gircins aMD DREGIoRs . R ~ ADDIIONS/CHANGE S TO OFFIGE RS AND DIHEGTORS N 12 _ §
TITLE Foenete 14 THLE [ Change [ Addtion | —
NAME LKA 3
STREET ASGRESS |3 STREE [ ADDAESS &
RTY-S1- 20 KEYWESTRL aomesw | } &
A TIIE [ DELETE 2 1TILE £ Cnange [ Addien | O
Nwt\. 77 N
STREET ADDRESS 77 STREFT ATDRESS
CIY-5T 2P - o _ ’__g 400y-51-2P .. ]
Nne 31T [ Chargs [ Acdition
NaME 32 NAM
STREE [ ADDRESS 33 SIHCEL ADDRESS
ciry _Si-IP ] R L Qaeamestar ——
TITLE [ DEETE 4 1TTE [] Change [ Aaditian
NAME 47 NSME
STREE 1 ADORESS 4 STRFFT ADDRESRS
CTy-ST-2P ) 44 Cily S1- 23 .
TITLE DELEIE 5 1 TILE Changs Addition
N sonnn13seanE
STREE T ADDRESS 5 % STREH T ADDRESS =~lb "’Il_:l‘r_:—"'f?b"wu a3~
Ciry-§1-2e i Nsaorostoe - ***‘f@_'_: oo
TIT:E [ DEiFIE RTHY [ Cee [ Asditon
NAME B2 NeME ?'-
STREET ADDRZSS £ 3SIKEFT ADDRESS < /q) L/)
Giix-ST-2P _ gaomy-slaf | ~ B

14, | do herely certity thal the informatiar suppiod with Tas g 1 voluntanly furished and does not guail’y tor the exemplion stated in Section 119.07{3ik Gbrida Statutes. | further
cerlify that the information indeated on th s ann Vil report of supplemental annual feport s true andl accurate and that My sgnature shall have the same legal effact as # mada under
oath, tnat | am an oficer or director of thi Cor sl ecorer ar trustes empowenod 1 esacate this report as required by Chiagrer 67, Flonda Statutes; and that my name
appears in Block 12 o Blgak 13 if changer] o <11 attachmd! with an address
T Tl Frasce ® k

Nolbectn T AU

% GR PRINTED NAME GF SIGNING OFFICEN Oft DIRECTOR

SIGNATURE: X N




